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INSTRUCTIONS: GIVING NOTICE OF THE HEARING

If the Ward is a Minor: You must notify each of the ward’s parents EVEN IF their name or
address is unknown, as explained below.

STEP 1: DETERMINE WHO MUST GET NOTICE
Notify each person listed under “People Entitled to Notice” on the Petition.
STEP 2: DECIDE WHICH NOTICE METHOD TO USE

For Guardianship of a Minor without Conservatorship: If you know where the person lives,
use Mail or Hand-Delivery. If you don’t know where they live, use Publication.

For All Other Cases: If the person lives in Arizona, use Personal Service. If they live outside
Arizona, use Mail or Hand-Delivery. If you don’t know where they live, use Publication.

STEP 3: DETERMINE YOUR TIMELINE FOR GIVING NOTICE

You must give notice by at least 14 business days before the hearing. Using the table below, give
yourself enough time to complete each step of each notice method by then.

Notice Method Notice is Complete
Mail or Hand-Delivery When you mail or hand-deliver the documents
Personal Service
1. Acceptance of Service 1. When the person signs the Acceptance of Service
2. Service by Process Server, 2. When the process server, sheriff, or tribal law
Sheriff, or Tribal Law enforcement officer hands the person the
Enforcement documents
Publication After the third publication (NOTE ALSO: Notice
must be published 3 times before the hearing)

STEP 4: DELIVER OR SERVE THE DOCUMENTS

Mail or Hand-Delivery: Mail or hand-deliver a copy of the following to the person being
notified.

Notice of Hearing signed by the court

Petition for Guardianship and/or Conservatorship

Each Petitioner’s Affidavit of Person to be Appointed Guardian and/or Conservator, with
Attachment if applicable

[ B e W |
—_

Personal Service: Using one of the two methods listed below, serve a copy of the documents
listed above on the person being notified.

Page 1 of 2
Revised March 2005 Coconino County Law Library and Self-Help Center Forms





1. Acceptance of Service: Use this method to ask the person to accept service so you don’t
have to use the more costly methods listed below. See the forms and instructions for
“Acceptance of Service” in this packet.

2. Service by Process Server, Sheriff, or Tribal Law Enforcement: If the person won’t
accept service, you must hire a process server, sheriff, or tribal law enforcement to serve
the papers. See the forms and instructions for “Service by Process Server, Sheriff, or
Tribal Law Enforcement” in this packet.

Publication: Publish the signed Notice of Hearing in a newspaper once a week for four weeks in
a row. See the instructions and forms for “Service by Publication” in this packet.
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Fill out a separate Affidavit for each proposed guardian and/or conservator.

Person Filing:
Mailing Address:
City, State, Zip Code:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC

Conservatorship of:

ket AFFIDAVIT OF PERSON TO BE
w::g g; APPOINTED GUARDIAN AND/OR
[1An Adult []A Minor CONSERVATOR

My name:

My relationship to the proposed ward is:
I met the proposed ward as follows:
Each “False” is explained in an Attachment.

True False

1. [1 [] I have not been convicted of a felony in any jurisdiction.

2. [1 [] I have not been anyone else’s guardian or conservator within three years of filing
the Petition.

3. [1 [] I know and understand the powers and duties of a guardian and/or conservator.

4. [1 [ I have not acted in a fiduciary capacity pursuant to a power of attorney within
three years of filing the Petition.

5. [1 [] I and any business in which | have an interested are not listed in the Arizona
Attorney General’s Elder Abuse Registry.

6. [1 [] If I have been a guardian or conservator before, | filed the required documents on
time or within three months of receiving a notice from the court that the
report/accounting was due.

7. [1 [] I have never been removed by the court as a guardian or conservator.

8. [] [] I and any business in which | have an interest never received anything worth more

than $100 in one year from anyone, or their estate, to whom | was not related by
blood or marriage and for whom 1 served at any time as guardian, conservator,
trustee, or attorney-in-fact.

0. [1 [] I and any business in which | have an interest are not named as a personal
representative, trustee, beneficiary, or other type of beneficiary for anyone to
whom | am not related by blood or marriage and for whom | have served as
guardian, conservator, trustee, or attorney-in-fact.
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10. [1 [] I have no interest in any business that provides housing; health, nursing, or
residential care; assisted living; or home health or comfort care services.

I have read this Affidavit, and Attachment if any, and it is true and complete to the best of my
knowledge.

Petitioner’s Signature:

State of Arizona )
County of g
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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		aff_g street: 

		aff_g city: 

		aff_g phone: 

		aff_w name: 

		aff_w2 name: 

		aff_w3 name: 

		aff_g1 name1: 

		aff_g1 rel: 

		69: 

		70: 

		71: 

		72: 

		73: 

		74: 

		75: 

		76: 

		77: 

		78: 

		79: 

		80: 

		81: 

		82: 

		83: 

		84: 

		85: 

		86: 

		87: 

		88: 

		89: 

		68: 

		68-1: 

		aff_g1 name: 

		aff_case: 






Person Filing:

Mailing Address:
City, State, Zip Code:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship Case Number: GC
Conservatorship of:

CONSENT OF PARENT TO:

[] GUARDIANSHIP ONLY
[] CONSERVATORSHIP ONLY

warg %1 [ ] GUARDIANSHIP AND CONSERVATORSHIP
ard 2:

Ward 3: AND WAIVER OF NOTICE

A Minor

I am the natural: [ ] mother [] fatherof Ward: []1 []2 []3.

My Name:

Address:

Phone Number: Birthdate:

I have read the Petition for Guardianship and/or Conservatorship of a Minor, and | consent to the
following and waive notice of further proceedings and service of process in this matter.

Consent to Guardianship: | consent to the appointment of the following as the minor’s guardian:

I understand this appointment suspends my parental rights of custody over the minor, including the
right to physical possession of the minor and the right and duty to protect, train, and discipline the
minor. | understand | may withdraw my consent at any time in writing to the court and ask the court to
restore my parental rights and change or end the guardianship. | understand there may be a fee to file
court papers.

Consent to Conservatorship: | consent to the appointment of the following as the minor’s
conservator:
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I have read this Consent, and it is true and complete to the best of my knowledge.

Parent’s Signature:

State of Arizona )
County of g
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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		cons_g1 name: 

		cons_g2 name: 

		cons_g street: 

		cons_g city: 

		cons_g phone: 

		cons_w name: 

		cons_w2 name: 

		cons_w3 name: 

		cons_g only: 

		cons_c only: 

		cons_g/c: 

		cons1: 

		cons2: 

		cons3: 

		cons4: 

		cons5: 

		cons6: 

		cons7: 

		cons8: 

		cons9: 

		cons10: 

		cons11: 

		cons12: 

		cons13: 






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship Case Number: GC
and/or Conservatorship of:

LETTERS AND THEIR ACCEPTANCE FOR:

Ward 1: [ 1 GUARDIANSHIP ONLY
Ward 2: [] CONSERVATORSHIP ONLY
Ward 3: [ 1 GUARDIANSHIP AND CONSERVATORSHIP

[ 1An Adult [ ] A Minor

ISSUANCE OF LETTERS:
is appointed [ ] guardian and/or [ ] conservator

of the ward until further order of this court.
Sign the Acceptance of Letters, but leave the rest of the form blank. This is for the court to fill in.

The following restrictions apply:

For Guardianship of an Adult Only:

1. [ The ward’s right to obtain or retain a driver’s license is suspended.
2. The guardian may consent to the ward’s outpatient mental health care and treatment.
3. [1 The guardian may place the ward in a level one behavioral health facility for inpatient

mental health care and treatment. This authority expires on

Witness: Clerk of the Superior Court
Seal: By Deputy Clerk:
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ACCEPTANCE OF LETTERS:

I accept the duties of a guardian and/or conservator and swear or affirm that | will perform them
according to law.

Guardian and/or Conservator:

State of Arizona )

County of g

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

I accept the duties of a guardian and/or conservator and swear or affirm that | will perform them
according to law.

Guardian and/or Conservator:

State of Arizona )
County of g
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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		letters_g1 name: 

		letters_g2 name: 

		letters_g street: 

		letters_g city: 

		letters_g phone: 

		letters_w2 name: 

		letters_w3 name: 

		letters_g only: 

		letters_c only: 

		letters_g/c: 

		letters_g1 name1: 

		letters_g2 name1: 

		letters_guard: 

		letters_conserv: 

		letters_adult: 

		letters_minor: 

		letters_w name: 

		letters_case: 

		of the ward until further order of this court, with the following restrictions 2: 

		mental health care and treatment This authority expires on: 

		Check Box3: Off

		Check Box4: Off






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship Case Number: GC

and/or Conservatorship of:

Ward 1: NOTICE OF HEARING
Ward 2:

Ward 3:

[ 1An Adult[] A Minor
Leave the rest of the form blank. This is for the court to fill in.
WARNING: This is a legal notice; your rights may be affected.

A Petition for Guardianship and/or Conservatorship has been filed. The Court has scheduled a hearing
to consider the Petition.

Hearing Date: Time:
Judge: Division:
in the Coconino County Courthouse, 200 N. San Francisco St., Flagstaff

If you wish to object to the Petition, you must 1) appear at the hearing and/or 2) file a written response
and mail a copy to all interested parties at least three business days before the hearing.

If you know in advance that you can’t attend the hearing on the date scheduled, you may ask the court
to reschedule, or “continue”, the hearing. Asking for a continuance involves multiple steps and
deadlines that the court will expect you to know and follow. See the Self-Help Center packet Moving a
Court Date to a Later Date.

Date: Superior Court Judge:
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		not_g2 name: 

		not_g street: 

		not_g city: 

		not_g phone: 

		not_w name: 

		not_w2 name: 

		not_w3 name: 

		1: 

		2: 

		not_g1 name: 

		not_case: 

		Hearing Date: 

		Time: 

		Judge: 

		Division: 

		Date: 






Before filling this out, photocopy the blank form to take to the hearing.

Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC
Conservatorship of:

ORDER APPOINTING:

Ward 1:

Ward 2: [1]A GUARDIAN ONLY

Ward 3: [1 A CONSERVATOR ONLY

A Minor [1 A GUARDIAN AND CONSERVATOR

AFTER HEARING, THE COURT FINDS:

Venue in this county is proper. Notice of Hearing has been given. The minor does not currently have a
guardian or conservator, and no other proceeding is pending in another court. The minor is unmarried.

[1 Guardianship: All parental rights of custody have been terminated or suspended by prior court
order, parent’s written consent, or other circumstance. Petitioner is qualified to serve as the
minor’s guardian. The court reviewed Petitioner’s fingerprint report and found it contains
nothing to prevent the appointment, or no fingerprinting was required. The guardianship will
serve the minor’s welfare and best interests.

[1 Conservatorship: The minor owns money or property that requires management or protection
that cannot otherwise be provided, and/or the minor has affairs that may be jeopardized or
prevented by their minority, and/or it is necessary or desirable to obtain or provide funds needed
for the minor’s support and education. Petitioner is qualified to serve as the minor’s conservator.

THE COURT ORDERS:
Appointment of a Guardian and/or Conservator:

is appointed as [ ] guardian [ ] conservator.
The guardian does not have inpatient mental health care authority.
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Leave the rest of the form blank. This is for the court to fill in.
Orders to the Conservator:

1. Inventory and Appraisement: Within 90 days, the conservator must file with the court a
detailed inventory of the ward’s assets, indicating fair market value.

2. [1 Conservatorship Estate Budget: If this box is checked, within 90 days, the conservator
must file with the court a Conservatorship Estate Budget. The form is online at
http://tinyurl.com/al7pvdw.

3. Restricted Account:
[1 The account is to be restricted, and the depository shall permit no withdrawal of principal
or interest except upon receipt of a certified copy of an order of this court authorizing it.
Proof that the restricted account was established must be filed within 30 days.

Bond: The guardian and/or conservator must file a bond in the amount of $

Issuance of Letters: The Clerk of Court shall issue the Letters of Guardianship and/or Conservatorship
with the following restrictions:
The following real property shall not be sold, transfered, or encumbered without prior court approval:

The following accounts shall be restricted:
Other:

Acceptance of Letters: The guardian and/or conservator shall sign and file the Acceptance of the
Letters within 5 days.

Change of Address: The guardian and/or conservator shall notify the court in writing immediately of a
change in a guardian’s, conservator’s, or ward’s address or phone number.

Criminal Offenses: The guardian and/or conservator shall notify the court in writing immediately if
they are charged with or convicted of a criminal offense other than a civil traffic violation.

Other Duties Under Law: The guardian’s and/or conservator’s duties as required by state law and set
forth in this Order and the Order to Guardian and/or Conservator shall continue until an order of this
court discharges the guardian and/or conservator.

Discharge of Attorney: The court-appointed attorney [ ] is or [ ] is not discharged from further duties in
this matter. The attorney may file a request for payment within 10 days.

Court-Appointed Investigator: The investigator may file a request for payment within 10 days.

Annual Report and Accounting: The guardian shall file a Guardian’s Report and the conservator shall
file a Conservator’s Accounting with the court annually. A hearing is set on the non-appearance
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calendar for . If the guardian and/or conservator 1) files the
Report and/or Accounting and Notice of Hearing at least 21 days before the hearing and 2) mails or
hand-delivers a copy of it to everyone entitled to notice, they need not appear at the hearing.

A Guardian’s Report packet is at the Law Library (in the Courthouse or online at
http://coconino.az.gov/lawlibrary).

For the Conservator’s Accounting, the conservator shall use:

[] The Conservator’s Accounting packet at the Law Library (in the Courthouse or online at
http://coconino.az.gov/lawlibrary).

[1 Form 6 at http://tinyurl.com/anp9fcd for the first annual accounting and Form 7 at
http://tinyurl.com/bxIcoep for the annual accountings after that (regular accounting).

[1 Form 9 at http://tinyurl.com/bhkf9zh (simplified accounting).

Date: Superior Court Judge:
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		app_g1 name: 

		app_g2 name: 

		app_g street: 

		app_g city: 

		app_g phone: 

		app_w name: 

		app_w2 name: 

		app_w3 name: 

		app_g only: 

		app_c only: 

		app_g/c: 

		app_guard: 

		app_conserv: 

		app_g1 name1: 

		app_g2 name1: 

		app_guard1: 

		app_conserv1: 

		Case Number: GC: 

		Bond: The guardian andor conservator must file a bond in the amount of: 

		The following real property shall not be sold, transfered, or encumbered without prior court approval: 

		The following accounts shall be restricted: 

		Other: 

		Check Box1: Off

		Date: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		calendar for: 






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC

Conservatorship of:

Ward 1: ORDER TO GUARDIAN AND/OR
Ward 2: CONSERVATOR AND

Ward 3: ACKNOWL EDGMENT

[ 1An Adult [ ] A Minor

The court is greatly concerned with the ward’s welfare and best interest. By accepting appointment as
guardian and/or conservator, you have subjected yourself to the court’s power and supervision.
Therefore, to help avoid problems and assist you in performing your duties, this order is entered. You
are required to be guided by it and comply with its provisions as it relates to your duties as guardian
and/or conservator as follows:

GUARDIAN:

1. You have powers and responsibilities similar to those of a parent of a minor child, except you are
not legally obligated to contribute to the ward’s support from your own funds.

2. Unless the order appointing you provides otherwise, your duties and responsibilities include but are
not limited to making appropriate arrangements to meet the ward’s personal needs, such as food,
clothing, and shelter.

3. You are responsible for making decisions concerning the ward’s educational, social, and religious
activities. If a ward is over 13, you must take into account their preferences to the extent you know
them or can discover them with a reasonable effort.

4. You are responsible for making decisions concerning the ward’s medical needs, including but not
limited to deciding to place a ward in a nursing home or other health care facility and employing
health professionals to provide for the ward’s health care needs. However, you are to use the least
restrictive means and environment available that meets the ward’s needs.

5. You may arrange for medical care to be provided even if the ward does not wish to have it. This
includes outpatient mental health care and treatment.

6. You may handle small amounts of the ward’s money or property without being appointed
conservator. As a general rule, “small amount” means the ward does not receive income (from all
sources) exceeding $5,000 per year, does not accumulate excess funds exceeding that amount, and
does not own real property. If you come to possess or accumulate more than these amounts, you are
required to petition for the appointment of a conservator.
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10.

11.

12.

13.

14.

15.

If you handle any of the ward’s money or property, you must do each of the following.

a. Care for and protect the ward’s personal effects.

b. Apply any monies you receive for the ward’s current support, care, and educational needs.

c. Conserve any excess funds not so spent for the ward’s future needs.

d. Maintain the ward’s funds in a separate account, distinct from your own and identified as
belonging to the ward.

Maintain records of all the ward’s property received and expended during the guardianship.
Account to the ward or their successors at the termination of the guardianship, if requested.

Do not purchase, lease, borrow, or use the ward’s property or money for your or anyone else’s
benefit without prior court approval.

You shall not accept any kind of remuneration for placing a ward in a particular nursing home or
other care facility or using a certain doctor or lawyer. “Remuneration” includes but is not limited to
direct or indirect payments of money, “kickbacks”, gifts, favors, and other kinds of personal
benefits.

You will need to obtain a certified copy of the Letters issued to you by the Clerk of Court. Your
certified copy is proof of your authority to act as the ward’s guardian, and you should have it
available when acting on the ward’s behalf. You may need to obtain additional or updated copies
from time to time for delivery to or inspection by the people with whom you are dealing.

You are required to report to the court annually, in writing, with respect to the ward’s residence and
physical and mental health and whether guardianship is still needed. Your Guardian’s Annual Report
is due each year on the anniversary date of your appointment. You must send copies of the Report to
the persons named in Arizona law.

You must be conscious at all times of the ward’s needs and best interest. If the circumstances that
made the guardianship necessary should end, you are responsible for petitioning to terminate it and
be discharged from your responsibilities as guardian. Even if the guardianship should terminate by
operation of law, you will not be discharged without an order from this court discharging you.

If you should be unable to continue your duties for any reason, you and your guardian or conservator
must petition the court to accept your resignation and appoint a successor. If you should die, your
personal representative or someone acting on your behalf must advise the court and petition for the
appointment of a successor.

If you have any questions about the meaning of this Order or the duties that it and Arizona law
impose on you, you should consult an attorney or petition the court for instructions.

If you are now or become guardian for more than two people not related to you by blood or
marriage, you must advise the court in writing of the 1) name and address of the court that appointed
you, 2) case number, and 3) ward’s name and address and 4) any other information the court
requires.

You must notify the court in writing immediately of a change in address or phone number of a
guardian or ward.

Q — o

If you have been granted authority to consent to the ward’s inpatient mental health treatment, the
following additional duties and obligations apply:

1.

2.

You are additionally responsible for making decisions concerning the ward’s mental health needs,
including deciding to place the ward in a mental health treatment facility.

The court has granted you authority to place the ward in a level one mental health treatment facility
for inpatient mental health treatment. This means you may admit a ward for inpatient mental health
treatment. With that authority goes certain legal responsibilities which include:
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a. You must seek the advice and assistance of qualified mental health professionals in determining
the ward’s needs for care and treatment, the degree of rehabilitation possible, and the best
possible placement for the wards.

b. You must choose the care and treatment most suited to the wards, taking into account their needs
and preferences, which will let them achieve the maximum possible rehabilitation or recovery.

c. In making placement decisions, you must first seek alternatives to hospitalization. Your first
preference should be allowing the ward to live at home with family or friends, and your second
preference should be placing the ward in a mental health treatment facility close to home in an
environment less restrictive than a hospital. Inpatient hospitalization should be your last resort.

d. Within 48 hours after placing a ward in an inpatient treatment facility, you must give notice of
this action to the ward’s attorney.

e. The inpatient behavioral health treatment facility is required to assess the appropriateness of the
ward’s placement in the facility every 30 days and provide a copy of the assessment report to the
ward’s attorney. You need to assure that this assessment is completed on time and mailed to the
ward’s attorney.

f. When a ward is admitted to a level one behavioral health treatment facility, you must provide the
facility with the ward’s attorney’s name, address, and phone number. The facility shall include
this information in the ward’s treatment record.

g. You must place the ward in the least restrictive treatment alternative within ten days after the
medical director of the inpatient facility notifies you that the ward no longer needs inpatient care.
If you cannot arrange alternative placement within that time after discussion with the medical
director, or if you and the medical director disagree about the feasibility or availability of
alternative placement, you, the medical director, or both of you may ask the court to hold a
hearing on the matter. If you request a hearing, the court will set one.

3. YOUR AUTHORITY TO ADMIT THE WARD TO A LEVEL ONE BEHAVIORAL
HEALTH FACILITY FOR INPATIENT MENTAL HEALTH CARE IS LIMITED TO ONE
YEAR. Unless the court orders the continuation of your inpatient mental health treatment authority
for another year, your power to admit the ward for inpatient mental health treatment will lapse on the
anniversary of your appointment. If you want the inpatient placement authority to continue, you
must file with your Guardian’s Report an evaluation report by a psychiatrist or psychologist
explaining the ward’s current need for inpatient mental health care and treatment. If no
evaluation report is filed or if it states that the ward does not currently need inpatient mental health
treatment, your authority to consent to inpatient mental health care will cease. You must send a copy
of the Guardian’s Report and evaluation report to the ward’s attorney. You should file the
Guardian’s Report and evaluation report at least 30 days before your authority expires.

The ward, through their attorney, has the right to challenge your request tor renew your authority to
consent to inpatient mental health treatment. Any objection to your request must be filed within ten
business days of the filing of your Guardian’s Report and evaluation report. The court must hold a
hearing within 30 calendar days after it receives the objection. Your inpatient mental health
treatment authority continues pending the court’s ruling on the issue. At the hearing, you must prove
by clear and convincing evidence that the ward currently needs inpatient mental health care and
treatment.
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If you are requesting renewal of your authority to consent to inpatient mental health care, in addition
to the ward’s attorney, you must send a copy of your Guardian’s Report and evaluation report to the
medical director of the mental health treatment facility or agency responsible for the ward’s care and
treatment. If the ward is in the Arizona State Hospital, you should send a copy to: Medical Director,
Arizona State Hospital, 2500 E. Van Buren, Phoenix, AZ 85008.

Should your authority to consent to inpatient mental health care cease, you may still consent to
psychiatric and psychological care and treatment, including administering psychotropic
medications, if the care and treatment take place outside a level one behavioral health facility
licensed by the department of health services.

CONSERVATORS:

1. Immediately locate and inventory all the ward’s assets and arrange for their protection, such as
changing the locks on the house, renting a safe deposit box for important documents, etc.

2. File an Inventory of Estate with the court within 90 days after your appointment. If filing without an

attorney, put the case name and number on all papers you file with the court.

File a Conservatorship Estate Budget with the court within 90 days after your appointment.

4. Immediately begin taking title to all the ward’s property. The property should be titled in the name
of the conservatorship: [Your name] as Conservator of the estate of [Ward’s name], or [Ward’s
name] by [your name], Conservator. Do not put the ward’s funds into joint accounts, trust accounts
(“in trust for”), or payable on death (POD) accounts. Do not list yourself as beneficiary on any of the
ward’s bank accounts or other assets.

5. Keep detailed records of all receipts and expenditures you make on the ward’s behalf, including
bills, receipts, bank statements, tax returns, bills of sale, promissory notes, etc. Open a separate
conservatorship checking account for deposit of the ward’s income and other receipts and payment
of their bills and expenses. Avoid dealing in cash.

6. Establish a budget, pay the ward’s debts when they are due, and properly invest their assets. You
may hire accountants, attorneys, and other advisors to help you carry out your duties as the size and
extent of the conservatorship estate may dictate.

7. Record certified copies of your Letters of Guardianship and/or Conservatorship with the county
recorder in each county where the ward own property, in order to protect title to those properties.

8. If the court has ordered you to place funds in a restricted account, immediately file a receipt from the
bank or financial institution showing that you have complied. The receipt should include the
financial institution’s name and address, the type of account, the account number, and the amount
deposited.

9. File a Conservator’s Accounting with the court within one year after the date you were appointed
(and each year on the anniversary date of your appointment) showing everything the ward owned
when you were appointed; all sums and property received since your appointment, itemized by date,
source, purpose, and amount; all expenditures made since your appointment, itemized by date,
payee, purpose, and amount; and the balance at the end of the accounting period.

10. NEVER use any of the ward’s money or property for any reason other than the ward’s direct
benefit. You may not profit in any way from access to the ward’s assets. You have a legal duty of
undivided loyalty to the ward. Neither you, your friends, nor other family members may profit by
dealing in the assets of the conservatorship estate. You must be cautious and prudent in investing
those assets.

w
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11. Do not make speculative investments. Do not purchase merchandise or services the ward would
consider extravagant or inappropriate for their lifestyle before your appointment. Use the assets to
maintain the ward’s safety, health, and comfort, bearing in mind they may have no additional
sources of income for the remainder of their life.

12. All conservatorships terminate on the ward’s death, the depletion of their conservatorship estate, or a
minor ward’s reaching 18 years of age. Court proceedings and a final accounting are required
before you can be discharged as conservator and your bond exonerated (canceled).

13. If you have any questions as to your duties as conservators, contact an attorney who handles
conservatorships before taking any action.

14. You must notify the court in writing immediately of a change in address or phone number of a
conservator or ward.

THIS IS ONLY AN OUTLINE OF SOME OF YOUR DUTIES AS GUARDIAN AND/OR
CONSERVATOR. IT IS YOUR RESPONSIBILITY TO OBTAIN PROPER LEGAL ADVICE
ABOUT YOUR DUTIES. FAILURE TO DO SO MAY RESULT IN PERSONAL FINANCIAL
LIABILITY FOR ANY LOSSES.

WARNING: FAILURE TO OBEY THIS COURT’S ORDERS AND ARIZONA LAW ON
GUARDIANS AND/OR CONSERVATORS MAY RESULT IN YOUR REMOVAL FROM
OFFICE AND OTHER PENALTIES. IN SOME CASES, YOU MAY BE HELD IN CONTEMPT
OF COURT, PUNISHABLE BY CONFINEMENT IN JAIL, FINE, OR BOTH.

Dated: Superior Court Judge:

ACKNOWLEDGMENT: I received a copy of this Order and agree to be bound by its provisions,
whether or not | read it before signing, as long as | am guardian and/or conservator.

Guardian/Conservator’s Signature Guardian/Conservator’s Signature
Date: Date:
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		to_g1 name: 

		to_g2 name: 

		to_g street: 

		to_g city: 

		to_g phone: 

		to_w2 name: 

		to_w3 name: 

		1: 

		2: 

		to_w name: 

		to_case: 

		Text2: 






Person Filing:

Mailing Address:

City, State, Zip:

Phone Number:

Representing Self

IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or

Conservatorship of:

Ward 1:

Ward 2:

Ward 3:

A Minor

THE MINOR:

Ward 1: Street Address:

Phone:

Case Number: GC

PETITION FOR:

[1 GUARDIANSHIP ONLY
[] CONSERVATORSHIP ONLY

[1 GUARDIANSHIP AND CONSERVATORSHIP

City, State, Zip:

Birthdate:

Mother’s Name:

Year Minor Will Turn 18:

Father’s Name:

Ward 2: Street Address:

Phone:

City, State, Zip:

Birth Certificate Attached: [] Yes[] No

Birthdate:

Mother’s Name:

Year Minor Will Turn 18:

Father’s Name:

Ward 3: Street Address:

Phone:

City, State, Zip:

Birth Certificate Attached: [] Yes[] No

Birthdate:

Mother’s Name:

Year Minor Will Turn 18:

Father’s Name:

Why birth certificates are not attached and how long it will take to get them:

Venue: The minor is unmarried and lives in Coconino County.

THE PROPOSED GUARDIAN AND/OR CONSERVATOR:

Guardian and/or Conservator 1: Name:

Phone:

Street Address:

Relationship to Minor 1:
Relationship to Minor 2:
Relationship to Minor 3:

Page 1 of 6
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City, State, Zip:

Birth Certificate Attached: [] Yes[] No

Related by Blood: [ ] Yes [] No

Related by Blood: [ ] Yes [] No

Related by Blood: [] Yes [] No
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Guardian and/or Consevator 2: Name:

Phone:

Street Address: City, State, Zip:

Relationship to Minor 1: Related by Blood: [] Yes [] No
Relationship to Minor 2: Related by Blood: [ ] Yes [] No
Relationship to Minor 3: Related by Blood: [ ] Yes [] No

GUARDIANSHIP AND/OR CONSERVATORSHIP:

The minor currently does not have a guardian or conservator, and no other proceeding is pending. If the
proposed guardian is not the minor’s blood relative, a full set of fingerprints is attached. An Affidavit of
each Person to Be Appointed Guardian and/or Conservator is filed with this Petition.

Guardianship would serve the minor’s welfare and best interest because:

A conservator should be appointed because:

[1 The minor owns money or property that requires management or protection that cannot

otherwise be provided.

The minor has financial dealings that may be jeopardized or prevented by the minor’s minority.

It is necessary or desirable to obtain or provide funds needed for the minor’s support and

education.

Guardian and/or Conservator 1 should be appointed because he/she:

[1 a. Was nominated by Ward []1 []2 []3,who is over 13 and has signed this Petition.

[1 b. Was chosen as conservator by the will of a deceased parent of the minor.

[] c. Has had care and custody of the minor for the months before this Petition is filed
and [ ]is or [ ] is not related by blood to the minor.

] d. Was chosen by someone caring for or paying benefits for the minor.

] e. Other:

uardian and/or Conservator 2 should be appointed because he/she:

] a. Was nominated by Ward []1 []2 [] 3, who is over 13 and has signed this Petition.

] b. Was chosen as conservator by the will of a deceased parent of the minor.

] c¢. Has had care and custody of the minor for the months before this Petition is filed

and [ ]isor[]is not related by blood to the minor.

Was chosen by someone caring for or paying benefits for the minor.

. Other:

interested in the minor’s welfare because:

[]
[]

—r—

)

— —r—

]
]
a

—_—— —

THE MINOR’S PARENTS:
The Minor’s Living Parents:

Mother/ Of Minor
Name Street Address City, State, Zip Code Father 1 2 3
[IM[]F 1 [1 T
[IM[1F [1 [1 II
[IM[1F [1 [1 I
[IM[1F [1 [1 I
[IM[]F H [1 [l

[IM[]F (1[I
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The Minor’s Deceased Parents:

Death Certificate Mother/ Of Minor
Name Date of Death Attached Will Attached Father 1 2 3
[1Yes[]No [1Yes[]No [IM[IF 1 [1 T[]
[1Yes[]No [1Yes[]No [IM[IF 1 [1 []
[1Yes[]No [1Yes[]No [IM[IF 1 [1 []
[1Yes[]No [1Yes[]No [IM[IF 1 [1 T[]
[1Yes[]No [1Yes[]No [IM[IF [1 [1 []
[1Yes[]No [1Yes[]No (IMIIF 1 [1 T[]
Why death certificates are not attached and how long it will take to get them:
Why wills are not attached and how long it will take to get them:
Parental rights of custody have been terminated or suspended by:
Minor 1 Minor 2 Minor 3
Mother Father Mother Father Mother Father
Written consent: [] [ [1 [ [ []
Prior court order: [ [] [ [ [ [
Parent’s death: [1 [ [1 [ [1 [
Parent’s incarceration: [] [1 [ [1 [ [1
Parent’s abandonment of [1 [ [ [] [ [1
the minor for at least
the last six months:
Parent’s disappearance: [] [1 [ [1 [ [1
Other (explain): [] [] [] [] [] []

PEOPLE ENTITLED TO NOTICE:
For Guardianship and/or Conservatorship:

Enter the name and address of 1) any minor over 13, 2) each living parent of the minor who will not
sign a written consent, and 3) each person who has the principal care and custody of the minor. Do not
enter your own name. If someone’s name or address is unknown, enter ““unknown” in the appropriate
blank.

WARD 1 WARD 2 WARD 3
THE WARD OVER 13
NAME:

Street Address:
City, State, Zip:
THE WARD’S MOTHER

NAME:

Street Address:

City, State, Zip:
THEIR FATHER

NAME:

Street Address:

City, State, Zip:
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WARD 1 WARD 2 WARD 3
PEOPLE HAVING CARE OR CUSTODY OF THEM

NAME:
Street Address:
City, State, Zip:
NAME:
Street Address:
City, State, Zip:

For Conservatorship with or without Guardianship:

Enter the name and address of 1) if no parent can be found, the minor’s closest adult relative and 2)
each person who filed a demand for notice. If someone’s name or address is unknown, enter ““unknown”
in the appropriate blank.

THE WARD’S CLOSEST ADULT RELATIVE
WARD 1 WARD 2 WARD 3
NAME:
Street Address:
City, State, Zip:

PEOPLE WHO FILED A DEMAND FOR NOTICE
NAME:
Street Address:
City, State, Zip:

THE MINOR’S ASSETS:
WARD 1:
[ The minor has no substantial assets or income.
[ The minor has the following assets or income.
Property: Est. Fair Market

Cash (i.e. checking, savings, certificates of deposit, etc.) $
Marketable securities (i.e., stocks, bonds, brokerage accounts, etc.) $
Other Personal Property $
Real Property $

Total: $

Annual Income (including compensation, insurance, pension, or allowance):
Social Security
Pension(s)
Dividends
Trust Income
Other:

& H H P P

Total: $
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WARD 2:
[1 The minor has no substantial assets or income.
[ The minor has the following assets or income.
Property: Est. Fair Market

Cash (i.e. checking, savings, certificates of deposit, etc.) $
Marketable securities (i.e., stocks, bonds, brokerage accounts, etc.) $
Other Personal Property $
Real Property $

Total: $
Annual Income (including compensation, insurance, pension, or allowance):
Social Security $
Pension(s) $
Dividends $
Trust Income $
Other: $

Total: $

WARD 3:

[1 The minor has no substantial assets or income.
[ The minor has the following assets or income.
Property: Est. Fair Market
Cash (i.e. checking, savings, certificates of deposit, etc.)
Marketable securities (i.e., stocks, bonds, brokerage accounts, etc.)
Other Personal Property
Real Property

Total:
Annual Income (including compensation, insurance, pension, or
Social Security
Pension(s)
Dividends
Trust Income
Other:

& H H P H & H H P H

Total:

&+

REQUESTED ORDERS:
1. Appoint Petitioner guardian and/or conservator of the minor.
2. Make any other orders in the minor’s best interest.
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WARD’S NOMINATION:
I,Ward []1 []2 []3,amover 13, and | nominate Guardian and/or Conservator []1 [] 2.

Ward’s Signature:

State of Arizona )

County of ;

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

OATH AND VERIFICATION:
I have read this Petition, and it is true and complete to the best of my knowledge.

Petitioner’s Signature:

State of Arizona )

County of ;

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

I have read this Petition, and it is true and complete to the best of my knowledge.

Petitioner’s Signature:

State of Arizona )
County of ;
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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		pet_g phone: 

		pet_w name: 

		pet_w2 name: 

		pet_w3 name: 

		pet_g only: 

		pet_c only: 

		p_g/c: 

		pet_w street: 

		pet_w city: 

		pet_w birth: 

		pet1: 

		pet3: 

		pet2: 

		pet4: 

		pet5: 

		pet_w2 street: 
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		pet_w2 birth: 

		pet6: 

		pet7: 
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		pet9: 
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		pet11: 
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		pet13: 

		pet14: 

		pet15: 

		pet16: 
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		pet160: 

		pet166: 

		pet172: 

		pet178: 

		pet184: 

		pet149: 

		pet155: 

		pet161: 

		pet167: 

		pet173: 

		pet179: 

		pet185: 

		pet150: 

		pet156: 

		pet162: 

		pet168: 

		pet174: 

		pet180: 

		pet186: 

		pet151: 

		pet158: 

		pet163: 

		pet169: 
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		pet188: 

		pet189: 

		pet190: 
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Petitioner:
NAME:

PROBATE INFORMATION FORM

Mailing Address::
City, State, Zip:

Gender:

Birthdate:

Weight:

Height:

Eye Color:

Race:

Attorney’s Name:
Mailing Address::

NAME:

Mailing Address::
City, State, Zip:

Gender:

Birthdate:

Weight:

Height:

Eye Color:

Race:

Attorney’s Name:
Mailing Address::

Ward:

WARD 1’s Name:
Mailing Address::

City, State, Zip:

Attorney’s Name:

Mailing Address::

WARD 2’s Name:
Mailing Address::

City, State, Zip:

Attorney’s Name:

Mailing Address::

WARD 3’s Name:
Mailing Address::

City, State, Zip:

Attorney’s Name:

Mailing Address::

Revised June 2013

Home Phone:

Work Phone:

Hair Color:

Driver’s License #:

Expiration Date:

State Issuing License:
Social Security #:

Relationship to Ward:
Phone:

City, State, Zip:

Home Phone:

Work Phone:

Hair Color:

Driver’s License #:

Expiration Date:

State Issuing License:

Social Security #:
Relationship to Ward:
Phone:

City, State, Zip:

Phone:

Birthdate:

Social Security #:

Phone:

City, State, Zip:

Phone:

Birthdate:

Social Security #:

Phone:

City, State, Zip:

Phone:

Birthdate:

Social Security #:

Phone:

City, State, Zip:
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		NAME: 

		Street Address: 

		Home Phone: 

		City, State, Zip: 

		Work Phone: 

		Gender: 

		Hair Color: 

		Birthdate: 

		Driver’s License: 

		Weight: 

		Expiration Date: 

		Height: 

		State Issuing License: 

		Eye Color: 

		Social Security: 

		Race: 

		Relationship to Ward: 

		Attorney’s Name: 

		Phone: 

		Street Address_2: 

		City, State, Zip_2: 

		NAME_2: 

		Street Address_3: 

		Home Phone_2: 

		City, State, Zip_3: 

		Work Phone_2: 

		Gender_2: 

		Hair Color_2: 

		Birthdate_2: 

		Driver’s License_2: 

		Weight_2: 

		Expiration Date_2: 

		Height_2: 

		State Issuing License_2: 

		Eye Color_2: 

		Social Security_2: 

		Race_2: 

		Relationship to Ward_2: 

		Attorney’s Name_2: 

		Phone_2: 

		Street Address_4: 

		City, State, Zip_4: 

		WARD 1’s Name: 

		Phone_3: 

		Street Address_5: 

		Birthdate_3: 

		City, State, Zip_5: 

		Social Security_3: 

		Attorney’s Name_3: 

		Phone_4: 

		Street Address_6: 

		City, State, Zip_6: 

		WARD 2’s Name: 

		Phone_5: 

		Street Address_7: 

		Birthdate_4: 

		City, State, Zip_7: 

		Social Security_4: 

		Attorney’s Name_4: 

		Phone_6: 

		Street Address_8: 

		City, State, Zip_8: 

		WARD 3’s Name: 

		Phone_7: 

		Street Address_9: 

		Birthdate_5: 

		City, State, Zip_9: 

		Social Security_5: 

		Attorney’s Name_5: 

		Phone_8: 

		Street Address_10: 

		City, State, Zip_10: 






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC

Conservatorship of:

Ward 1: PROOF OF BOND
Ward 2:

Ward 3:

[ 1An Adult [] A Minor
Petitioner has purchased the bond ordered in this matter, and proof of bond is attached.

Date:

Petitioner’s Signature:

Petitioner’s Signature:
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		bond_g1 name: 

		bond_g2 name: 

		bond_g street: 

		bond_g city: 

		bond_g phone: 

		bond_w name: 

		bond_w2 name: 

		bond_w3 name: 

		bond_case: 

		bond_adult: 

		bond_minor: 






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC

Conservatorship of:

Ward 1: PROOF OF NOTICE
Ward 2:

Ward 3:

[ 1An Adult []A Minor

I gave copies of the following:

or | published the Notice of Hearing, as follows:

WARD 1 WARD 2 WARD 3
THE WARD
NAME:
Street Address:
City, State, Zip:
Notice Method:
Notice Date:
THEIR MOTHER
NAME:
Street Address:
City, State, Zip:
Notice Method:
Notice Date:
THEIR FATHER
NAME:
Street Address:
City, State, Zip:
Notice Method:
Notice Date:
THEIR CLOSEST ADULT RELATIVE
NAME:
Street Address:
City, State, Zip:
Notice Method:
Notice Date:
THEIR COURT-APPOINTED ATTORNEY
NAME:
Street Address:
City, State, Zip:
Notice Method:
Notice Date:
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WARD 1
THEIR GUARDIAN AND/OR CONSERVATOR
NAME:

WARD 2 WARD 3

Street Address:

City, State, Zip:

Notice Method:

Notice Date:

NAME:

Street Address:

City, State, Zip:

Notice Method:

Notice Date:

PEOPLE HAVING CARE OR CUSTODY OF THEM
NAME:

Street Address:

City, State, Zip:

Notice Method:

Notice Date:

NAME:

Street Address:

City, State, Zip:

Notice Method:

Notice Date:
PEOPLE WHO FILED
A DEMAND FOR NOTICE THE WARD’S ADULT CHILDREN
NAME:
Street Address:

City, State, Zip:

Notice Method:

Notice Date:

NAME:

Street Address:

City, State, Zip:

Notice Method:

Notice Date:

THE WARD’S SPOUSE
NAME:

THE VETERANS’ ADMINISTRATION

Street Address:

City, State, Zip:

Notice Method:

Notice Date:

I swear or affirm that the statements set forth above are true and correct, subject to the penalties of

making a false affidavit or declaration.

Date: Signature:
Date: Signature:
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		n32: 

		n33: 

		n35: 

		n37: 

		n38: 

		notice_care1 name: 

		notice_care1 street: 

		notice_care1 city: 

		n44: 

		n45: 

		notice_1care1 name: 

		notice_1care1 street: 

		notice_1care1 city: 

		n50: 

		n51: 

		notice_care2 name: 

		notice_care2 street: 

		notice_care2 city: 

		n46: 

		n47: 

		notice_1care2 name: 

		notice_1care2 street: 

		notice_1care2 city: 

		n52: 

		n53: 

		notice_care3 name: 

		notice_care3 street: 

		notice_care3 city: 

		n48: 

		n49: 

		notice_1care3 name: 

		notice_1care3 street: 

		notice_1care3 city: 

		n54: 

		n55: 

		notice_adult: 

		notice_minor: 

		notice_rel name: 

		notice_rel street: 

		notice_rel city: 

		141: 

		142: 

		n16: 

		n17: 

		n19: 

		n20: 

		n21: 

		n39: 

		n40: 

		n41: 

		n42: 

		n43: 

		n43-1: 

		n43-2: 

		n43-3: 

		n43-4: 

		43-5: 

		43-6: 

		43-7: 

		43-8: 

		43-9: 

		43-10: 

		43-11: 

		43-12: 

		43-13: 

		43-14: 

		43-16: 

		43-17: 

		43-18: 

		43-19: 

		43-20: 

		43-21: 

		43-22: 

		43-23: 

		43-24: 

		43-25: 

		43-26: 

		43-27: 

		43-28: 

		43-29: 

		43-30: 

		43-31: 

		43-32: 

		43-33: 

		43-34: 

		43-35: 

		43-36: 

		43-37: 

		43-38: 

		43-39: 

		43-40: 

		43-41: 

		43-42: 

		43-43: 

		43-44: 

		43-45: 

		43-46: 

		n59: 

		n60: 

		n61: 

		n64: 

		n65: 

		65-1: 

		65-2: 

		65-3: 

		65-4: 

		65-5: 

		65-6: 

		65-7: 

		65-8: 

		65-9: 

		65-10: 

		65-11: 

		65-12: 

		65-13: 

		65-14: 

		65-15: 

		n56: 

		n57: 

		n58: 

		n62: 

		n63: 

		65-16: 

		65-17: 

		65-18: 

		65-19: 

		65-20: 






Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC

Conservatorship of:

Ward 1: PROOF OF RESTRICTED ACCOUNT
Ward 2: FROM DEPOSITORY OR FINANCIAL
Ward 3: INSTITUTION

[ 1An Adult []A Minor
Leave the rest of the form blank. This is for the depository to fill in.

Depository Name:
Address:

This depository has opened the following accounts:

“The estate of , ward, by
, conservator”:
Type Account Number Balance
$
$
$

Each account is restricted. No withdrawal is allowed without a certified court order.

I have received a certified copy of the court order restricting these accounts dated
, and | agree, on the depository’s behalf, to comply with it.

Manager’s Signature*:
Printed Name: Title:
*Must be signed by a Bank Branch Manager or a Resident Manager for an Investment Securities Dealer.

State of Arizona )

County of g

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

Revised June 2013 Coconino County Law Library and Self-Help Center Forms





		restrict_g1 name: 

		restrict_g2 name: 

		restrict_g street: 

		restrict_g city: 

		restrict_g phone: 

		restrict_w name: 

		restrict_w2 name: 

		restrict_w3 name: 

		restrict_case: 

		restrict_adult: 

		restrict_minor: 






(1) Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or (3) Case Number: GC
Conservatorship of:
(2) Ward 1: INVENTORY OF ESTATE
Ward 2:
Ward 3:

[1An Adult [ ] A Minor

On the date the court appointed the conservator, the ward’s estate included the following, to the best of
my knowledge.

SUMMARY:
(19) Total Non-Property Assets $
(20) Plus Total Property Assets $
(21) Minus Total Debts $ )
(22) Total Value of Estate $
(23) Estimated Value of Jointly Owned Assets $
NON-PROPERTY ASSETS: Owned Jointly Value
(4) Cash: [] $
(5) Bank and Other Accounts:
[] $
[] $
[] $
[] $
[] $
[] $
[] $
[] $
[] $
[] $
(8) Total Non-Property Assets: $

Page 1 of 4
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PROPERTY ASSETS: Owned Jointly Value
(9) Real Estate:

LOCATION: [] $
Legal Description:
LOCATION: [] $

Legal Description:
(10) Household Goods:

[] $
[] $
[] $
[] $
[] $
[] $
(11) Motor Vehicles:
MAKE: [ $
Model:
Lienholder:
Last four digits of VIN:
MAKE: [ $
Model:
Lienholder:
Last four digits of VIN:
(12) Other Items:
[] $
[] $
[] $
[] $
(13) Total Property Assets: $
(14) DEBTS: Owed Jointly Amount
[] $
[] $
[] $
[] $
[] $
[] $
[] $
(15) Total Debts: $

Page 2 of 4
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(16) JOINT ASSETS OR DEBTS: Other Party’s Name Relationship

(17) DEBTS OWED TO THE WARD: Debtor’s Name Amount

(18) OTHER:

(24) CERTIFICATE OF DELIVERY: The conservator will mail or hand-deliver a copy of this Inventory

of Estate to the following on the date it is filed.
WARD 1 WARD 2 WARD 3
THE WARD OVER 13
NAME:

Street Address:
City, State, Zip:
THE WARD’S MOTHER

NAME:

Street Address:

City, State, Zip:
THEIR FATHER

NAME:

Street Address:

City, State, Zip:
THEIR ATTORNEY

NAME:

Street Address:

City, State, Zip:
THEIR GUARDIAN

NAME:

Street Address:

City, State, Zip:

NAME:

Street Address:

City, State, Zip:

Page 3 of 4
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(25)

State of Arizona

County of

Subscribed and sworn before me this date:

Seal:

State of Arizona

County of

Conservator’s Signature:

)
)
)

by:

Subscribed and sworn before me this date:

Seal:

Page 4 of 4
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Notary Public:
Notary Expiration Date:

Conservator’s Signature:

)
)
)

by:

Notary Public:
Notary Expiration Date:
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		invent_g1 name: 

		invent_g2 name: 

		invent_g street: 

		invent_g city: 

		invent_g phone: 

		invent_w name: 

		invent_w2 name: 

		invent_w3 name: 

		invent_case: 

		invent_non1: 

		invent_prop1: 

		invent_debts1: 

		155: 

		156: 

		157: 

		157-1: 

		158: 

		159: 

		160: 

		161: 

		162: 

		163: 

		164: 

		165: 

		166: 

		167: 

		168: 

		169: 

		170: 

		171: 

		172: 

		173: 

		174: 

		175: 

		176: 

		177: 

		178: 

		179: 

		180: 

		181: 

		182: 

		183: 

		184: 

		185: 

		186: 

		187: 

		invent_non: 

		189: 

		190: 

		191: 

		192: 

		193: 

		194: 

		195: 

		196: 

		197: 

		198: 

		199: 

		200: 

		201: 

		202: 

		203: 

		204: 

		205: 

		206: 

		207: 

		208: 

		209: 

		210: 

		211: 

		212: 

		213: 

		214: 

		215: 

		218: 

		219: 

		220: 

		216: 

		217: 

		221: 

		222: 

		223: 

		224: 

		225: 

		226: 

		227: 

		228: 

		229: 

		230: 

		231: 

		232: 

		233: 

		234: 

		235: 

		236: 

		237: 

		238: 

		invent_prop: 

		240: 

		241: 

		242: 

		243: 

		244: 

		245: 

		246: 

		247: 

		248: 

		249: 

		250: 

		251: 

		252: 

		253: 

		254: 

		255: 

		256: 

		257: 

		258: 

		259: 

		260: 

		invent_debts: 

		262: 

		263: 

		264: 

		265: 

		266: 

		267: 

		268: 

		269: 

		270: 

		271: 

		272: 

		273: 

		274: 

		275: 

		276: 

		277: 

		278: 

		279: 

		280: 

		281: 

		282: 

		283: 

		284: 

		285: 

		286: 

		invent_w name1: 

		invent_w street: 

		invent_w city: 

		i13: 

		i14: 

		i15: 

		i16: 

		i17: 

		i18: 

		287: 

		288: 

		289: 

		i1: 

		i2: 

		i3: 

		i4: 

		i5: 

		i6: 

		290: 

		291: 

		292: 

		i7: 

		i8: 

		i9: 

		i10: 

		i11: 

		i12: 

		invent_w atty name: 

		invent_w atty street: 

		invent_w atty city: 

		invent_w2 atty name: 

		invent_w2 atty street: 

		invent_w2 atty city: 

		invent_w3 atty name: 

		invent_w3 atty street: 

		invent_w3 atty city: 

		i19: 

		i20: 

		i21: 

		i22: 

		i23: 

		i24: 

		i25: 

		i26: 

		i27: 

		i28: 

		i29: 

		i30: 

		i31: 

		i32: 

		i33: 

		i34: 

		i35: 

		i36: 

		invent_adult: 

		invent_minor: 






THE SUPERIOR COURT OF COCONINO COUNTY, ARIZONA

Guardian/Conservator Cover Sheet

Please provide the following information. (Type or Print)

CASE NUMBER GC-

PETITIONER’S INFORMATION d.o.b.:

Name(s):

Mailing Address:

City/State/Zip:

Phone:

MINOR/WARD INFORMATION

Name:

Mailing Address:

City/State/Zip:

Date of Birth:

(List additional on reverse side)

PETITIONER’S ATTORNEY INFORMATION FEES
Name: [ 1PAID
[ ] DEFERRED
Mailing Address: [ JWAIVED
[ 1POLITICAL SUBDIVISION/GOVERNMENT AGENCY

City/State/Zip:

Phone: State Bar No.:

TYPE OF ACTION: Place an “X” next to ONE description below which best describes the type of case.

CONSERVATOR
Minor
Adult Protected Person

GUARDIANSHIP

Minor

Adult Protected Person
GUARDIANSHIP/CONSERVATOR COMBINATION

Minor
Adult Protected Person

OTHER COURT CASES:
Has the person you want guardianship/conservatorship over ever been involved in another court case? [] Yes [] No
If Yes:

Court Name:
Case Number:

Court Name:
Case Number:

Rev. 3/13

FOR OFFICE USE ONLY:

entered by: #






		PETITIONER’S INFORMATION dob: 

		Names: 

		Name: 

		Mailing Address: 

		Mailing Address_2: 

		CityStateZip: 

		CityStateZip_2: 

		Phone: 

		Date of Birth: 

		Court Name: 

		Case Number: 

		Court Name_2: 

		Case Number_2: 

		Check Box1: Off

		Check Box1-1: Off

		Check Box1-2: Off

		Check Box1-3: Off

		Check Box1-4: Off

		Check Box1-5: Off






INSTRUCTIONS: ACCEPTANCE OF SERVICE
STEP 1: FILL OUT PAGE 1 OF THE ACCEPTANCE OF SERVICE
STEP 2: DELIVER THE FORMS TO THE PERSON YOU’RE SERVING

Send the following to the person you’re serving through certified mail. Keep a copy of everything
for your records.

[1] The original Acceptance of Service
[1] A self-addressed, stamped envelope
[1] One copy of each document you listed on the Acceptance of Service

Wait for the person to return the signed Acceptance of Service to you. If they do not, you must
use one of the other service methods listed in this packet.

STEP 3: IF THE OTHER PARTY SIGNS THE ACCEPTANCE OF SERVICE:
FILE THE FOLLOWING WITH THE COURT

[1 Signed Acceptance of Service

Revised February 2014 © 2014 Coconino County Law Library





Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the matter of the Guardianship and/or Case Number: GC

Conservatorship of:

Ward 1. ACCEPTANCE OF SERVICE
Ward 2:

Ward 3:

[ 1An Adult [] A Minor

To the person being served: Please sign this form in front of a notary and return it to me in the enclosed
self-addressed, stamped envelope to save the cost of hiring someone to serve you with the court papers.
Signing does not mean you agree with what I'm asking for, and you can still state your case at the
hearing.

I acknowledge I have voluntarily accepted a copy of the following legal papers.

1. 4.
2. 5.
3. 6.

| understand that | may appear at the hearing to state my position on the other party’s requests and that if
| do not appear at the hearing the court may grant those requests without my input.

Page 1 of 2
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Signature of Person Accepting Service:

Address of Person Accepting Service:

Phone #:
State of Arizona )
County of ;
Subscribed and sworn before me this date: by:
Seal: Notary Public:
Notary Expiration Date:
Page 2 of 2
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INSTRUCTIONS: SERVICE BY PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT

Waiving or Deferring the Fee: For service by process server, the fee cannot be waived or
deferred. For service by sheriff or tribal law enforcement, only the Coconino County Sheriff is
required to accept a fee waiver or deferral from Coconino Superior Court.

STEP 1: FIND A PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT OFFICER

Find a process server in the county where the other party lives. Process servers are listed in the
Yellow Pages. If the other party lives on an Indian reservation, find a tribally licensed process
server in the tribe’s phonebook or go through tribal law enforcement.

OR
Find the sheriff’s office in the county where the other party lives or the tribal law enforcement
office on the Indian reservation where the other party lives. They should be listed in the
government pages of the phonebook. The Coconino County Sheriff’s Office is at 911 E. Sawmill
Rd., Flagstaff, AZ 86004, 928-774-4523 or (toll-free) 800-338-7888.

STEP 2: CALL THE PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT OFFICER

Have your Petition in front of you. Ask the following questions.

How much do you charge for service of process?

Do I pay up front, or will you bill me?

Do you file the Affidavit of Service with the court and mail me a copy, or do I need to file
it myself? (Once the papers are served on the other party, an Affidavit of Service must be
filed with the court. The process server, sheriff, or tribal law enforcement officer will
produce the Affidavit of Service. Some will file it with the court and mail you a copy;
others will mail you the original to file yourself.)

—
—

If you have a fee waiver or deferral and are using tribal law enforcement or a sheriff’s office in a
county other than Coconino, also ask the following:

[1] Do you accept fee waivers or deferrals from Coconino County?

STEP 3: FILL OUT THE LETTER: SERVICE BY PROCESS SERVER, SHERIFF,
OR TRIBAL LAW ENFORCEMENT

Page 1 of 2
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STEP 4: MAIL OR HAND-DELIVER THE FOLLOWING TO THE PROCESS
SERVER, SHERIFF, OR TRIBAL LAW ENFORCEMENT OFFICER

Letter: Service by Process Server, Sheriff, or Tribal Law Enforcement
One of the following:

[1] the fee

[1] a certified copy of the court order waiving or deferring fees

[] One copy of each document you listed in the Letter

— —
—_

STEP5A:  WAIT FOR THE PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT OFFICER TO MAIL YOU THE AFFIDAVIT OF
SERVICE

If you were told in Step 2 that the process server, sheriff, or tribal law enforcement officer will
file the Affidavit with the court, then wait for them to mail you a copy of the Affidavit stamped
with the date it was filed (this is called a “conformed” copy). Keep in touch with the process
server, sheriff, or tribal law enforcement officer to make sure the Affidavit is filed by the hearing
date if a hearing is set in this matter.

STEP 5B: FILE THE FOLLOWING WITH THE COURT

If you were told in Step 2 that you must file the Affidavit with the court, wait for the process
server, sheriff, or tribal law enforcement officer to mail you the original Affidavit, then file it
with the court.

Page 2 of 2
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LETTER: SERVICE BY PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT

My Name:

Mailing Address:
City, State, Zip Code:
Phone Number:

Date:

Sheriff of the County of (if serving by sheriff):
Process Server’s Name (if serving by process server):
Tribal Law Enforcement of (if serving by tribal law enforcement):
Mailing Address:

City, State, Zip Code:

Re: Name of Person to Be Served:
Court Case Number: DO

To whom it may concern:

Please find enclosed a copy of the following documents to be served on the person named above
in the court case referenced above:

Details about the Other Party:
During the workday, the other party can usually be found at: [] Home []Work [] Other

Home Address:
City, State, Zip Code:

Work Address:
City, State, Zip Code:

Other Address:
City, State, Zip Code:
Or other description of location:

Page 1 of 2
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Physical Description:

Sex Race Birth Height | Weight Eyes Hair SSN
Additional Description:
Description of the Other Party’s Vehicle:

Make Model Year Color

Additional Description:
[1] | enclose $ in payment for service of process.
[1] I understand | will be billed for service of process.
[1] | enclose a certified copy of a court order waiving or deferring the fee.

Please note that each document served must be named in the Affidavit of Service.

Thank you for your assistance.

My Signature:

Page 2 of 2
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INSTRUCTIONS: SERVICE BY PUBLICATION
STEP 1: TRY TO FIND THE OTHER PARTY
The law requires you to make a diligent effort to find the other party, including such means as:

Asking for the other party’s whereabouts from his/her co-workers, friends, and relatives
Examining phone company records

Examining utility company records

Examining records kept by the county treasurer

Examining records kept by the county recorder or similar agency

Employing companies that do computer searches to help you locate the other party if you
know the other party’s date of birth and/or social security number

e ] ] ] ] e

If you find the party, you must use one of the other service methods.

STEP 2: CALL THE NEWSPAPER

Call the Arizona Daily Sun at 928-556-2280. Tell them you need to publish a Notice of Hearing
three times before the hearing, with the first publication at least 14 days before the hearing. Ask
how much it will cost.

STEP 3: FILL OUT THE LETTER: SERVICE BY PUBLICATION

STEP 4: GIVE THE LETTER TO THE NEWSPAPER

Take or mail the following to the newspaper. Keep a copy of everything for your records.

[ The original Letter: Service by Publication
[1 A copy of the signed Notice of Hearing
[1 One of the following:
[1 a check or money order for the cost of publication
[1 a certified copy of the Order from the court waiving the publication costs
STEP 5: THE NEWSPAPER WILL PUBLISH THE NOTICE

STEP 6: THE NEWSPAPER WILL MAIL YOU A PUBLISHER’S AFFIDAVIT
AND THE NOTICE

Page 1 of 2
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STEP 7: AFTER THE LAST PUBLICATION DATE:
FILL OUT THE AFFIDAVIT OF SERVICE BY PUBLICATION

STEP 8: FILE THE FOLLOWING WITH THE COURT
[ The original Affidavit of Service by Publication with the following attached to it:

[1 The original publisher’s affidavit from the newspaper
[1 A copy of the notice

Page 2 of 2
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LETTER: SERVICE BY PUBLICATION

Name:

Mailing Address:
City, State, Zip Code:
Phone Number:

Date:

Legal Notices
Arizona Daily Sun
1751 S. Thompson St.
Flagstaff, AZ 86001

Re: Case Number GC

To Whom It May Concern:

I am enclosing a copy of the Notice of Hearing in the court case referenced above. Please publish
a notice about this case three times before (enter the hearing date) , With
the first publication before (enter the date 14 days before the hearing date)

. I also enclose:

[1 a check or money order for $ for the cost of the publication.
[1 a certified copy of court order waiving publication costs.

Please call me at the number above to tell me when the first publication will occur. When all
three publications have been completed, please send me the original and one copy of the notice
and publisher’s affidavit.

Thank you for your help in this matter.

Sincerely,

My Signature:

Enclosures
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Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship Case Number: GC

and/or Conservatorship of:

Ward 1: AFFIDAVIT OF SERVICE BY
Ward 2: PUBLICATION

Ward 3:

[ 1An Adult [] A Minor

Service by publication is the best way to notify the following parties because | do not know where they
live. To the best of my knowledge, information, and belief, they are not in the military service of the
U.S.

I do not know the parties’ residence and whereabouts despite a diligent search including the following:

I caused the Notice of Hearing in this case to published in the Arizona Daily Sun on the following dates:
1. 2. 3.

The publisher’s affidavit and a copy of the notice as published are attached.

Petitioner’s Signature:

State of Arizona )

County of ;

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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		accept_g1 name: 

		accept_g2 name: 

		accept_g street: 

		accept_g city: 

		accept_g phone: 

		accept_w name: 

		accept_w2 name: 

		accept_w3 name: 

		accept_case: 

		104: 

		105: 

		106: 

		107: 

		108: 
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		publ_g1 name: 
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		115: 
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		puba_w name: 

		puba_w2 name: 

		puba_w3 name: 

		puba_case: 

		119: 

		120: 

		121: 

		122: 

		123: 

		accept_adult: 

		accept_minor: 

		puba_adult: 

		puba_minor: 

		110: 

		111: 

		112: 

		18: 

		19: 

		20: 

		21: 

		22: 

		23: 

		24: 

		25: 

		26: 

		27: 

		28: 

		29: 

		30: 

		31: 

		32: 

		33: 

		34: 

		35: 

		36: 

		37: 

		38: 

		39: 

		40: 

		41: 

		42: 

		43: 

		44: 

		45: 

		46: 

		47: 

		48: 

		49: 

		50: 

		51: 

		52: 

		53: 

		54: 

		55: 

		56: 

		57: 

		58: 

		59: 

		60: 

		61: 

		61-1: 

		62: 






Leave this form blank. The judge will fill this out if the judge decides to order a temporary guardianship
and/or conservatorship.

Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC
Conservatorship of:

LETTERS AND THEIR ACCEPTANCE

FOR TEMPORARY::
Ward 1: [] GUARDIANSHIP ONLY
Ward 2: [] CONSERVATORSHIP ONLY
Ward 31 [] GUARDIANSHIP AND
L CONSERVATORSHIP
A Minor

ISSUANCE OF TEMPORARY LETTERS:

is appointed temporary

[ ] guardian and/or [ ] conservator of the ward until until this date:

The following restrictions apply:

Witness: Clerk of the Superior Court
Seal: By Deputy Clerk:
Page 1 of 2
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ACCEPTANCE OF TEMPORARY LETTERS:

| accept the duties of a guardian and/or conservator and swear or affirm that | will perform them
according to law.

Guardian and/or Conservator:

State of Arizona )

County of ;

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

| accept the duties of a guardian and/or conservator and swear or affirm that | will perform them
according to law.

Guardian and/or Conservator:

State of Arizona )
County of ;
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
Page 2 of 2
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		Mailing Address: 

		City State Zip: 

		Phone Number: 

		Case Number GC: 

		Ward 1: 

		Ward 2: 

		Ward 3: 

		guardian andor    conservator of the ward until until this date: 

		The following restrictions apply 1: 

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		guardian1: 

		guardian2: 






Leave this form blank. The judge will fill this out if the judge decides to order a temporary guardianship
and/or conservatorship.

Person Filing:

Mailing Address:
City, State, Zip:
Phone Number:

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

In the Matter of the Guardianship and/or Case Number: GC
Conservatorship of:
ORDER APPOINTING A
TEMPORARY::

[ ] GUARDIAN ONLY
[ ] CONSERVATOR ONLY

Ward 1: [ ] GUARDIAN AND CONSERVATOR
Ward 2:

War(_j 3: [TWITHOUT NOTICE

A Minor

THE COURT FINDS:

Venue in this county is proper. The minor does not currently have a guardian or conservator, and no case
to appoint one is pending in another court. The minor is not married. Notice of Hearing has been given,
or, if this is an Order Without Notice, the Court signs this Order before interested parties are notified
because irreparable harm will happen before those parties can be notified.

[1 Guardianship: All parental rights of custody have been terminated or suspended by prior court
order, parent’s written consent, or other circumstance. Petitioner is qualified to serve as the
minor’s guardian. The court reviewed Petitioner’s fingerprint report and found it contains
nothing to prevent the appointment, or no fingerprinting was required. The guardianship will
serve the minor’s welfare and best interests.

[] Conservatorship: The minor owns money or property that requires management or protection
that cannot otherwise be provided, and/or the minor has affairs that may be jeopardized or
prevented by their minority, and/or it is necessary or desirable to obtain or provide funds needed
for the minor’s support and education. Petitioner is qualified to serve as the minor’s conservator.
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THE COURT ORDERS:

Appointment of a Temporary Guardian and/or Conservator:
Is appointed as temporary [ ] guardian

[ ] conservator until this date:

If this appointment is for more than 30 days, it is because there is good cause for these reasons:

Issuance of Letters: The Clerk of Court shall issue the Letters of Temporary Guardianship and/or
Conservatorship with the following restrictions:

Acceptance of Letters: The guardian and/or conservator shall sign and file the Acceptance of the
Letters within 5 days.

People Entitled to Notice: If this is an Order Without Notice, the guardian and/or conservator will use
Acceptance of Service or a Process Server, Sheriff, or Tribal Law Enforcement to deliver 1) the Petition,
2) any documents filed to support the Petition, and 3) this Order to the minor, the minor’s attorney if
there is one, and the minor’s parents within 3 days after the Court signs this Order. The Law Library has
forms and instructions for these kinds of delivery.

Bond: The guardian and/or conservator must file a bond in the amount of $

Change of Address: The guardian and/or conservator shall notify the court in writing immediately of a
change in a guardian’s, conservator’s, or ward’s address or phone number.

Criminal Offenses: The guardian and/or conservator shall notify the court in writing immediately if
they are charged with or convicted of a criminal offense other than a civil traffic violation.

Date: Superior Court Judge:

Page 2 of 2
Revised July 2014 © 2014 Coconino County Law Library





		Mailing Address: 

		City State Zip: 

		Phone Number: 

		Case Number GC: 

		Ward 1: 

		Ward 2: 

		Ward 3: 

		is appointed as temporary   guardian: 

		If this appointment is for more than 30 days it is because there is good cause for these reasons 1: 

		Conservatorship with the following restrictions 1: 

		Bond The guardian andor conservator must file a bond in the amount of: 

		Date: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		guardian1: 

		guardian2: 

		guardianship: Off

		conservatorship: Off






GUARDIANSHIP AND/OR
CONSERVATORSHIP

OF A MINOR

YOU CAN USE THIS PACKET IF ALL THIS IS TRUE:
. You want guardianship and/or conservatorship of a minor under 18.
. Each of the minor’s living parents agrees to the guardianship and/or
conservatorship, or their parental rights have been terminated by

court order or other circumstances.

. The minor does not currently have a guardian or conservator, and
there is no proceeding to appoint one in another court.

. The minor lives in Coconino County.

. The minor is unmarried.

Emergency or Temporary Guardianship and/or Conservatorship: This packet is not
designed for emergency or temporary guardianship and/or conservatorship. To get emergency
or temporary orders, you should see an attorney because the court generally will not grant those
requests without additional information not addressed in this packet.

Before signing a court document or getting involved with a court case, it’s important to
see an attorney to make sure you understand your legal rights and responsibilities. The
Self-Help Center has information on finding an attorney.
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INSTRUCTIONS

How Long Does It Take?: It takes at least two months to be appointed guardian and/or
conservator.

Notaries: Notaries are at the Self-Help Center in the Courthouse and at most banks or listed in
the Yellow Pages. The person signing must bring photo ID. Notaries usually charge a fee.

Filing Forms with the Court: Take or mail forms to be filed to the Clerk of Superior Court, 200
N. San Francisco St., Flagstaff, AZ 86001. Submit the original, one copy for yourself, and one
copy for each person you must give a copy to. The Clerk will stamp your copies with the filing
date and return them to you. If you file by mail, include a self-addressed, stamped envelope and a
note asking the Clerk to return the copies.

DOCUMENTATION CHECKLIST
In addition to the forms in this packet, you need the following.

[1 If you’re asking for guardianship: A Certificate of Completion of guardianship
training

[1 If you’re asking for conservatorship: A Certificate of Completion of conservatorship

training

A complete set of fingerprints for Petitioners not related by blood to the minor

A birth certificate for the minor

A death certificate for each deceased parent of the minor

A will for each deceased parent of the minor

A certified copy of the court order terminating parental rights, if you have it, for

each parent whose rights have been terminated by court order

—
[y Sy S Iy Sy S

STEP 1: TAKE THE GUARDIANSHIP AND/OR CONSERVATORSHIP
TRAINING

If you’re asking for guardianship, take the guardianship training. If you’re asking for
conservatorship, take the conservatorship training. If you’re asking for both guardianship and
conservatorship, take both trainings. The trainings are online at
http://www.azcourts.gov/probate/Training.aspx. If you don’t have internet access, you can do the
training at the Law Library. The training takes 45 minutes. You’ll get a Certificate of
Completion when you finish the training.

STEP 2: IF YOU ARE NOT RELATED BY BLOOD TO THE MINOR:
GET A SET OF FINGERPRINTS

If you are not related by blood to the minor, Arizona law requires a fingerprint check by the state
Department of Public Safety and the F.B.1. Get a complete set of fingerprints as follows.
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Where:
When:
Cost:

STEP 3:

STEP 4:

STEP 5:

STEP 6:

STEP 7:

Flagstaff Police Department, 911 E. Sawmill Rd., Flagstaff
Tuesday or Thursday noon to 5, or Wednesday 8:30 to noon
$5.00

FILL IN ALL THE INFORMATION YOU KNOW ON THE
GUARDIAN/CONSERVATOR COVER SHEET

FILL OUT THE PROBATE INFORMATION SHEET

FILL OUT THE PETITION FOR GUARDIANSHIP AND/OR
CONSERVATORSHIP OF A MINOR

FOR EACH PETITIONER, FILL OUT AN AFFIDAVIT OF PERSON TO
BE APPOINTED GUARDIAN AND/OR CONSERVATOR

PREPARE THE ATTACHMENT TO THE AFFIDAVIT OF PERSON TO
BE APPOINTED GUARDIAN AND/OR CONSERVATOR

For each Affidavit of Person to be Appointed Guardian and/or Conservator, prepare an
attachment explaining each “False” checked in Numbers 1-10. The Attachment is part of the
Affidavit, and you are still under oath when you fill it out.

At the top of a blank piece of paper, type or print “ATTACHMENT TO THE AFFIDAVIT OF
PERSON TO BE APPOINTED GUARDIAN AND/OR CONSERVATOR”. Then type or print
the following information for the corresponding Numbers on the Affidavit. List the information
only for the Numbers you checked as “False” on the Affidavit.

1. For each felony you have been convicted of, list:
a. The nature of the offense
b. The name and address of the sentencing court
C. The case number
d. The conviction date
e. The terms of the sentence
f. The name and phone number of any current probation or parole officer
g. Why the conviction should not disqualify you from appointment

2. List:

a. The ward’s names for whom you are currently serving and the court case numbers
b. The ward’s names for whom your appointment has been terminated within the
three-year period and the court case numbers

3. State how you intend to obtain this information.

4. State the total number of persons for whom you have acted in a fiduciary capacity
pursuant to a power of attorney within three years of filing the Petition. If you have acted
under a power of attorney for the proposed ward, list:
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a. The date it was signed. C. Where it was signed

b. The actions you have taken under it d. Whether it is currently in effect

5. State why you are listed in the Elder Abuse Registry, or list the name of each business
and why they are listed in the Elder Abuse Registry.

6. List the name and location of the court and the name and case number of the files in
which you were delinquent in filing the required report.

7. List the name and location of the court, the name and case number of each file, and the
circumstances of your removal.

8. State the number of times you received such gifts; list the gifts, the dates they were
received, and the value of each; and describe the gifts.

9. State the number of occasions on which you have been so named.

10. List the name and address of each business and the extent and nature of your interest.

STEP 8: FOR EACH PARENT WHO WILL SIGN ONE, FILL OUT A CONSENT
OF PARENT TO GUARDIANSHIP AND/OR CONSERVATORSHIP OF A
MINOR AND WAIVER OF NOTICE

STEP 9: FILL OUT THE NOTICE OF HEARING

STEP 10: FILL OUT THE ORDER APPOINTING A GUARDIAN AND/OR
CONSERVATOR OF A MINOR

STEP 11: FILL OUT THE ORDER TO GUARDIAN AND/OR CONSERVATOR
AND ACKNOWLEDGMENT

STEP 12: FILL OUT THE LETTERS OF GUARDIANSHIP AND/OR
CONSERVATORSHIP AND ACCEPTANCE OF LETTERS

STEP 13: FILE THE FOLLOWING WITH THE COURT

[1 Guardian/Conservator Cover Sheet
[] Probate Information Sheet
[1] Petition for Guardianship and/or Conservatorship of a Minor, with the following attached
if applicable:
[1] Certificate of Completion of guardianship training (if you’re asking for
guardianship)
[1] Certificate of Completion of conservatorship training (if you’re asking for
conservatorship)
[1 A copy of the minor’s birth certificate
[] A full set of fingerprints for Petitioners not related by blood to the minor, and a
$22 check made payable to “Arizona Department of Public Safety” for a
background check
[1 A copy of each deceased parent’s death certificate
[1] A copy of each deceased parent’s will
[1 A certified copy of each court order terminating parental rights to custody
Page 3 of 8
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[] Each Petitioner’s Affidavit of Person to be Appointed Guardian and/or Conservator, with
Attachment if applicable

[] Each parent’s Consent of Parent to Guardianship and/or Conservatorship of a Minor and

Waiver of Notice

Notice of Hearing

Order Appointing a Guardian and/or Conservator of a Minor

Order to Guardian and/or Conservator and Acknowledgment

Letters of Guardianship and/or Conservatorship and Acceptance of Letters

Order Appointing a Temporary Guardian and/or Conservator (blank)

Letters and Their Acceptance for Temporary Guardianship and/or Conservatorship

(blank)

e b ] ] b b

There is a $278 filing fee. The Clerk’s Office accepts cash, money orders, and cashier’s checks
payable to “Clerk of Superior Court”. If you can’t afford the fee, see the Self-Help Center packet
Getting Help With a Filing Fee.

STEP 14: THE COURT WILL MAIL YOU THE SIGNED NOTICE OF HEARING
STEP 15: GIVE NOTICE OF THE HEARING TO THE REQUIRED PEOPLE

See the INSTRUCTIONS: GIVING NOTICE OF THE HEARING in this packet. Giving notice
can be complicated and time-consuming. Make sure you understand the procedures before

beginning the guardianship/conservatorship process.

STEP 16: AFTER YOU GIVE NOTICE:
FILL OUT THE PROOF OF NOTICE

STEP 17: FILE THE PROOF OF NOTICE WITH THE COURT BEFORE THE
HEARING

STEP 18: GO TO THE HEARING

Bring the following:

The minor over 13

Any witnesses that may support your case

The original and three copies of any evidence that may support your case
A blank copy of the Order Appointing a Guardian and/or Conservator

— — ——
— e

Be prepared to tell the judge why you think the court should grant your requests.

Before the court date, watch the courts video How to Represent Yourself in Court online at
http://www.youtube.com/watch?v=SfSclA2BKkCK to learn about procedures in court.
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STEP 19: THE COURT WILL MAIL YOU THE SIGNED ORDERS

If the judge grants your requests, the court will complete, sign, and mail you a copy of the
following. Read each form carefully, and make sure you understand everything written on them.

[1 Order Appointing a Guardian and/or Conservator

[1] Order to Guardian and/or Conservator and Acknowledgment

[1 Letters of Guardianship and/or Conservatorship and Acceptance of Letters (unless bond
was ordered -- See FILE BOND IF THE COURT ORDERED IT, below)

STEP 20: FILE PROOF OF BOND IF THE COURT ORDERED IT

Look at the Order Appointing a Guardian and/or Conservator to see if the court waived or
ordered bond. If bond is ordered, the court will not sign the Letters of Guardianship and/or
Conservatorship until you file proof of bond. If the court ordered bond:

1. Find a bonding company in the Yellow Pages, call them, and purchase the bond in the
amount shown on the Order Appointing a Guardian and/or Conservator.

2. Fill out the Proof of Bond.

Staple to the Proof of Bond the original receipt, a copy of the bond, or other proof of
bond from the bonding company, showing the amount and details of the bond.

3. File the Proof of Bond with the court.

Once the Proof of Bond is filed, the Clerk will fill out and sign the Letters of Guardianship
and/or Conservatorship and mail them to you.

STEP 21: GET A CERTIFIED COPY OF THE LETTERS FROM THE CLERK

The Letters of Guardianship and/or Conservatorship are your proof of your court-ordered
authority. You must keep a “certified copy” of the Letters with you whenever acting as guardian
and/or conservator. A certified copy is not the same as the “conformed copy” the court mailed
you. Many agencies, such as banks or the Social Security Administration, accept only certified
copies. You can get a certified copy from the Clerk of Court for a fee.

STEP 22: IF YOU ARE APPOINTED CONSERVATOR:
COMPLETE THE INVENTORY OF ESTATE

You must file the Inventory of Estate within 90 business days after the judge signs the Order
Appointing a Guardian and/or Conservator.

1. Fill out the Inventory of Estate
1) Enter your name, address, and phone number.
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Enter the ward’s name, and check the box indicating whether they are an adult or
a minor.

Enter the case number as it appears on the Petition that started this case.

Enter the balance of the ward’s cash. If the ward is an adult, check the box if
anyone else also owns or has access to the cash.

For each of the ward’s bank or other accounts that you have access to (including
stocks, bonds, mutual funds, life insurance, pensions, retirement funds, profit
sharing plans, stock plans, 401K plans, etc.), enter the bank or institution name,
an account description (such as “savings”, “checking”, “money market”, etc.), and
the value. If the ward is an adult, check the box next to each account that anyone
else also owns or has access to.

Add the Non-Property Assets values, and enter the total.

Real estate includes properties, homes, cemetery plots, timeshares, etc. Find the
value of each piece of the ward’s real estate on the county assessor’s Notice of
Value. For each piece of real estate, enter the address, legal description on the
deed (example: “Lot 77, Pine Tree Acres, According to Book 111 of Maps™), and
value. If the ward is an adult, check the box next to each property that anyone else
also owns or has an interest in.

Household goods include home furnishings, furniture, jewelry, etc. Have valuable
household goods like antiques and jewelery appraised. (In the future, you must re-
appraise only when they are to be sold.) For each of the ward’s household goods,
enter the description and value. If the ward is an adult, check the box next to each
household good that anyone else also owns or has an interest in.

Motor vehicles include all vehicles licensed by the state. Find the value of each of
the ward’s motor vehicles in the Kelley Blue Book, available online at
www.kbb.com or at most libraries. For each motor vehicle, enter the make,
model, lienholder, last four digits of the vehicle identification number, and value.
If the ward is an adult, check the box next to each vehicle that anyone else also
owns or has an interest in.

For each of the ward’s property assets not covered above, enter the description
and value. If the ward is an adult, check the box next to each asset that anyone
else also owns or has an interest in.

Add the Property Assets values, and enter the total.

Debt includes amounts owed on real estate, furniture, credit cards, etc. For each of
the ward’s debts, enter the description and amount owed. If the ward is an adult,
check the box next to each debt that anyone else also owes or has an interest in.
Add the Debts amounts owed, and enter the total.

For each asset and debt you checked as having a joint interest, enter the
description of the asset or debt, the other interested person’s name, and their
relationship to the ward.

If anyone owes or will owe the ward a debt, enter a description of the debt, the
name of the person who owes or will owe it, and the amount.

Describe any fund the ward is a beneficiary to and you do not have access to.
Enter the Total Non-Property Assets listed on this Inventory.

Enter the Total Property Assets listed on this Inventory.

Enter the Total Debts listed on this Inventory.
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(22)  Add the Total Non-Property Assets and Total Property Assets, subtract the Total
Debts, and enter the total.

(23)  Enter the total estimated value of the assets you checked as having a joint
interest.

(24)  Enter the name and address of 1) any ward over 13, 2) if the ward lives with a
parent or guardian, the parent or guardian, and 3) the ward’s attorney if they have
one.

(25)  Sign in front of a notary.

2. File the Inventory of Estate with the court.

3. On the date you file it with the court, mail or hand-deliver a copy of the Inventory of
Estate to each person listed under “Certificate of Delivery” on the Inventory.

STEP 23: IF THE COURT ORDERS A CONSERVATORSHIP ESTATE BUDGET:
COMPLETE AND FILE THE CONSERVATORSHIP ESTATE BUDGET

Read the Order Appointing a Guardian and/or Conservator to learn where to find this form.

STEP 24: IF THE COURT ORDERS A RESTRICTED ACCOUNT:
COMPLETE THE PROOF OF RESTRICTED ACCOUNT

If the Order Appointing a Guardian and/or Conservator orders some or all of the ward’s money
put into a restricted account, follow these steps.

1. Fill out the Proof of Restricted Account.

1) Enter your name, address, and phone number.

2 Enter the ward’s name, and check the box indicating whether they are an adult or
a minor.

3) Enter the case number as it appears on the Petition that started this case.

4) Enter the bank or financial institution’s name and address.

(5) Enter the ward’s name.

(6) Enter the conservator’s name.

@) Enter the date the judge signed the Order Appointing a Guardian and/or
Conservator.

2. Take the following to a bank or other financial institution:
[] The money to be put in a restricted account
[1 A certified copy of the Letters of Guardianship and/or Conservatorship
[] A copy of the Order Appointing a Guardian and/or Conservator
[1 The original Proof of Restricted Account
Have the bank or financial institution put the money into a restricted account as explained
in the Order. Have the bank or institution manager fill out the rest of the Proof of
Restricted Account. Keep the original Proof of Restricted Account to file with the court.

3. File the Proof of Restricted Account with the court.
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STEP 25: COMPLETE THE GUARDIAN’S REPORT AND/OR CONSERVATOR’S
ACCOUNTING

Read the Order Appointing a Guardian and/or Conservator to learn when these forms are due and
where to find them.

STEP 26: IF YOU WANT GUARDIANSHIP AND/OR CONSERVATORSHIP TO
CONTINUE WHEN THE WARD TURNS 18:
SEE THE SELF-HELP PACKET GUARDIANSHIP AND/OR
CONSERVATORSHIP OF AN ADULT

Guardianship and/or conservatorship does not automatically continue when a minor ward turns
18. You must ask the court to appoint you guardian and/or conservator of the adult ward. Start
the packet early enough to finish the process by the ward’s 18" birthday. The whole process
takes at least two months.
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